8. Nea. 2
YM—2-43

§-17- 3“11

DEPARTMENT OF COMMERCE
Buzgav oF 'ml:

ED NOV

11043
Resiion Discc N_Lﬁéf_

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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NT RECORD

1. PLACE OF DEATH: .
Jackson
Kansas City

(ll‘onuid. ofty ar towe limita, weile “RURAL" and neme of townsbip)
(¢) Name of hospital or inatitution:

St. ,ﬁ-—:‘!“"f'q Hnn"ni‘n'fd
{if not in hospital or [nstitution, write stfbet nurm o locatjen)
{d) Length of stay: In hoapltal or institution Weex

20 ves rs {Bpecify whotber
&

{g) County
(® City or town...

in this community
yeare, montha or days)

State Fils No 4 3:,
Registrar's No - 08
2. USUAL RESIDENCE OF DECEASED: y/
T s ir
@ swe_ HMissouri ® County.. 4 BCKSON 2
(& City or tovm.... eansuas City 5.,
(I gutalde city or town limils, write "RURAL")
{d) Street No, 3333 BrOd rdy
(If roral, glve location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (&) PRINT
FULL NAME

JOHN _ DIBBERN

3. (c) Social Secutity
No

3. () If veteran,

name war. No

5..Coler or 6. (o) Single, widowed, married.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath OCL. a4y 1O,
YEBI—-....]-:.Q.A:B... hour. ___..__.2_1_9~$‘®‘:une___ ____ CL« _______ M.
21. I hereby certify that I attended the deceased f ﬁ\

1447 B % q

19 ...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

5 1 & A - .
4. Sex...uia_l_-‘i_...__.,.. c'{ace.llh‘.llgaj‘:_.e_ %dimrcedl&ﬂigﬂﬁr«. that T Iast saw hotwieas alive on 0 A)f‘ q 19 _3
6. (») Name of husband or wife. ... e, 6. (¢) Age of husband or wite if and that death occurred on the date and hoar stated abl)ve. Durati
yration
RO se P ¢ @lVEn e years || Immediate cause of death
7. Birth date of deceased July — 28th, 1862 (IS i
{Month) (Day} (Year) — M
8. AGE: Yenrs Months Daya If texs than one day Due to
4 h 1
81 r Lty | [od
9. Birthplace Denmark &/ o7
{City, town, or county) _ (Sate ot fareign country) ”
Other conditiona
10, Usual occupation 0 f f i c e. T {[ncinde pregoancy wihin 3 months of death)
11 Industry or business__BEGempLoOrist Reclory PHYSICIAN
o . ) Major findings: —
S ( 2. NamesJ Q. Dibbern. .. S f operations “| Underiine
E 13. Birthplace Ge I"Ddlly 4 !h':-I clg;g:’gg tﬁ
(i, torgp o0 oopt) (State or foreign couriry) Oi autopsy yhould be
E 14. Maiden pame...vco—-. b ecor d -ciha.imeﬁ sta-
- tisticaily.
£ 15. Binthplace ¥ ; -
3 “ ™ o ﬁ (s um-l 22. If death was due to external causes, fill in the following:
16. (a) infa (8) Accident, suicide, or homicide {specify)
5} Ad (b) Date of occurrence.
@ __ﬁur;aAm mmmmm o Date erent, L lQé_lLAl_ @ Woere dd lory oot
(Hurial, cremation, or recoval) (Moath) (Day) (Year} || (4 Did injury occur In or about home. ou faxr.n. in industrial place. In public place?
() Place: burtal or crematlo L. Maryls. Cemelery
18. (o) Signature of Snlmé dlrjgor-L ALANHL. ﬂ-r--«%naﬂ —- While 88 WOrkP e (o Men of Injury. _f':\
b addres_2Q_WeSL LinwWooa ' P f'
@ Address o 23, Signature. 1 baata h (M. D.or omM
19, bt - - g
(a} (Pate receiv 1 ar) '} (Registrar's sfrmetire) i Address -—----——CA £ ? - "..-”.’_w ........ — Date dgned__._...._.

* {Licensed Embalmer's Statement on Hoverse Side) !




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

Signfﬂ/%é;ﬂ/ Y g

Licensed Embalmer No..,~2. ,Z pde

P.O. Address..,.{[_-:zr...._% ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




